Letters

LETTERS TO THE EDITOR
Small bowel haemorrhage due to cytomegalovirus vasculitis SIR,-We read with interest the report by Sackier et al (Gut 1991; 32: 1419-20) where the authors postulate a pathogenic role for cytomegalovirus in the small bowel of a patient on immunosuppressive therapy. Cytomegalovirus has been described associated with bleeding and ulceration of the upper and lower gastrointestinal tract in renal transplant recipients, although there has been no conclusive evidence that the virus is a pathogen in the gastrointestinal tract of these patients."
We have recently completed a prospective study of renal transplant recipients, obtaining endoscopic biopsies of the gastroduodenal mucosa for the study of cytomegalovirus. Immunohistochemical analysis of the specimens (mouse anti cytomegalovirus monoclonal antibody, Dako Ltd, High Wycombe, Bucks) revealed evidence of virus in 16 of 33 patients (48%). The virus was detected in the duodenum in 13 patients and in the gastric mucosa of six patients, three patients having both sites involved, and was found to involve surface epithelium and vascular endothelium. The presence of cytomegalovirus was significantly associated with histological duodenitis (p=O-00l, Fisher's exact test) and was not associated with histological gastritis or with peptic ulceration. There was no significant relationship between cytomegalovirus infection and upper gastrointestinal symptoms. A prospective study by Alexander et al in liver transplant recipients reported a similar prevalence to our own and an association with duodenitis but not with dyspeptic symptoms.4
We feel that it is difficult to be certain that cytomegalovirus is a pathogen, and the histological changes witnessed by Sackier and other authors may merely be a casual association, reflecting the high prevalence of the virus in immunosuppressed patients. 
